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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


71396 CERTIFICATE OF DEATH 07386 


te RA eeu 2 bers Les {Where deceased lived. If institution: Residence before admission) 
°. y b, COUNTY 
Worcester aber || ™ Maryland con’ Worcester 
b. CITY OR TOWN {if outside corporate limits, write cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} 
Pocomoke City Life : Pocomoke City 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
212 Walnut Street ) 212 Walnut Street ves] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED — OF 
(Type ar print) SUSAN LEONARD McMASTER DEATH June 1 161 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 


st birthday) | Month; alee : 
Female White _|[wiroweo pworceo | June 7,5 1874 § a ths] Days | Hours] Min 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife --- Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James L. Nock Mary E. Clayville 
VWOREREEST 1 Ul gate eo tow ree 16. SOCIAL SECURITY NO. }17. INFORMANT ADE Walnut Street 
No —— None Mrs William H. Trader, Pocomoke City,Md. 
1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lp ee! 
IMMEDIATE CAUSE (a). 


pu Loan g Ha (alien 


Conditions, if any, which (by 
gove rise to immediate | 


cause (a), stoting the under. ( OUE TO 
lying couse lost, © 


factary, street, affice bldg., nave 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

= 

Rj ves) No 
© ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 

Be JOR CONTRIBUTING () CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
2 

= 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. jot work [] ot work [J 


21. | certify that (1) (this haspi attended the d. my dat A NES 
saw the deceased alive an_ nk. 19 19. fe causes andan the date stated abave. 


2a. SIGNATUR 
harttesr tt) ATTENDING STAFF 
6 BIRECTOR PHYS. 


22c. PHYSICIAN'S, i = 


NAME (Type) Charles W, Tr ack. M.D. 302 Market S% 


ceased fram. 


230, Led Rea 23b, DATE THEREOF 23c. NAME OF CEMETERY CRJABAS 23d. LOCATION (City. tawn, or county) (State) 
10" ect 
Burial Bethany Metho Pocomoke City, Maryland 


PpERAL DIRECTOR'S §) 


y, ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Pocomoke City, MG doar JUN 5 61 Onilun §£ fia 


